
WFCA #18 

ASSIGNMENT OF PAYMENT FOR SERVICE RENDERED 
 
 

I hereby assign to the ______________________________ Volunteer Firefighters Association the 
following amount due to me. 
 
 
NAME OF FIREFIGHTER: _________________________________________________________________ 
 
ADDRESS: _______________________________________________________________________________ 
 
TYPE OF SERVICE: _______________________________________________________________________ 
 
 
DATE   LOCATION OF SERVICE/FIRE  # OF HOURS AMOUNT DUE 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
 
         ___________________________________ 

 Signature of Firefighter 


